ABSTRACT Purpose: The global economy is changing the labour market and social protection systems in Europe. The effect of both changes on health needs to be monitored in view of an ageing population and the resulting increase in prevalence of chronic health conditions. The Spanish WORKing life Social Security (WORKss) cohort study provides unique longitudinal data to study the impact of labour trajectories and employment conditions on health, in terms of sickness absence, permanent disability and death.
Findings to date: The WORKss cohort includes demographic characteristics, chronological data about employment history, retirement, permanent disability and death. These data make possible the measurement of incidence of permanent disability, the number of potential years of working life lost, and the number of contracts and inactive periods with the Social Security system. The WORKss cohort was linked to temporary sickness absence registries to study medical diagnoses that lead to permanent disability and consequently to an earlier exit from the labour market in unhealthy conditions.
INTRODUCTION
Employment and working conditions are key determinants of health. A job is the source of financial security, social protection, social identity and one of the means to achieve better health and healthcare opportunities. 1 Nevertheless, employment security is challenged by a globalised economy that pushes labour markets to rely on different strategies to adapt employment conditions to economic growth. 2 3 One of these strategies is the adoption of labour flexibility, characterised by non-standard types of employment conditions. Flexibility entails temporary and part-time jobs, occupational mobility, outsourcing and insourcing, wage flexibility and working time flexibility. [2] [3] [4] [5] These features are achieved in part by loosening employment protection legislation, 4 which in turn may risk job security. In this sense, flexibility promotes perceived job insecurity 6 and precarious employment if it is not coupled with adequate support from the Social Security system, especially in contexts where social insurance is work-related. 4 7 8 Furthermore, unstable employment, a common result of flexibility, 5 is also a risk factor for ill health. 9 10 Various national and international organisations propose a 'flexicurity' configuration that combines flexibility and security in order to break the vicious cycle where precarious employment produces low social benefits, obliging workers to stay in insecure jobs and adverse living conditions. 4 11 Flexicurity is an appealing solution that fuses non-standard employment arrangements and employment security by providing greater protection during unemployment and higher promotion of active labour market policies that ensure employability of all workers. 4 12 In theory, flexicurity should be the norm, but in practice it is a difficult system to apply because it depends on contextual factors such as the political tradition that drives a social protection system, 8 13 the current economic cycle and the demography of the country.
In Spain, life expectancy is 82 years of age, one of the highest in the world, 14 and it is expected that by 2050, one-third of Spaniards will be over age 65. 15 As a consequence, prevalence of chronic illness 16 increases with an ageing population. Thus, workers with chronic illness have a higher risk of sickness absence, 17 increasing the risk of permanent disability and, subsequently, premature mortality. [18] [19] [20] These demographic changes in Spain combined with negative consequences of flexibility may drive workers out of the labour force prematurely. This is evidence that recent changes in the labour market need to be coupled with appropriate social insurance and further studies need to be conducted on the relationship between employment conditions, social benefits and health.
The Spanish WORKing life Social Security (WORKss) cohort study provides a unique source of data for research on the impact of labour market trajectories on workers' health in terms of sickness absence, permanent disability and premature death. The WORKss cohort study initiated in 2004 and stems from administrative data from the Spanish Social Security system. It contains information dating back to 1981 when registries of the Social Security system became systematic. It includes employment characteristics and types of pensions supported by the Social Security system. Some of the data in the cohort include type of contract, employment status, income, economic activity, date of pension uptake and date of death. The data are recorded annually and chronologically, allowing the detailed construction of labour trajectories.
COHORT DESCRIPTION
The WORKss cohort study originated from the Continuous Working Life Sample (CWLS), an annual sample derived from administrative data of the Social Security system in Spain and supplemented with data from the tax revenue agency and the population census. The CWLS consists of 4% of all persons affiliated with the Social Security system (1 098 165 persons in 2004). The representativeness of the sample is verified using four variables: sex, age, geographical regions and nationality. This sample is valuable because it allows international comparisons of aspects related to labour policies, social benefits and demographic changes. The Joint Programming Initiative ( JPI) 'More Years, Better Lives: The Potential and Challenges of Demographic Change' features the CWLS as part of the Data Mapping Project which aims to localise European data sources that provide information relevant to an ageing population. 21 The CWLS is set up as a repeated cross-sectional sample. Its annual extraction method follows a panel study methodology, allowing the construction of a dynamic cohort. The initial cross-sectional sample was extracted in 2004 using randomised sequences of numbers and matching these sequences to parts of the identification codes of members. In subsequent years, the same sequences of numbers from 2004 are used to extract the same individuals as long as they maintained an administrative relationship with the Social Security Administration during the year of extraction, regardless of its duration (eg, 1 vs 365 days). The dynamic nature of the cohort occurs when members are lost due to death or administrative inactivity. In this case, members from the target population are randomly selected until the sample again reaches 4% of the total number of active members during the year of extraction (figure 1). Sample representativeness is checked every time new individuals are added to the sample. Regarding confidentiality, the original identification codes of individuals are replaced with random codes in order to anonymise individuals in the cohort. As a result, there is no possible way to identify participants in the cohort. As a precaution, the postal codes in the cohort are truncated to two numbers if a city has less than 40 000 inhabitants and the birth dates only include the month and year. Researchers interested in using the CWLS are required to sign a confidentiality agreement which does not allow research to be conducted on fewer than 49 participants at a time.
The population in the WORKss cohort study consists of contributors and beneficiaries of the Social Security system who have a registered labour trajectory. Contributors consist of salaried and self-employed workers, early retirees (before age 65) and the unemployed receiving benefits. Beneficiaries consist of retirees, widow/widowers and orphans. It is estimated that 95% of workers in formal employment are registered in the Social Security system, making the cohort highly representative of the Spanish workforce. 22 The WORKss cohort also includes all pensioners in 2004-2013 who had a previous labour trajectory registered from 1981 and later.
The cohort began in 2004 and the last wave available is from 2013, thus completing a 10-year follow-up period. The initial cohort consisted of 1 022 779 individuals aged 16 (table 2) . During 2004, the economic sector distribution shows that most employees work in commerce, manufacturing and in the sector covering education, health, community service and home care (table 2) . table 3 ). Loss of contact may occur when an individual stops receiving benefits (eg, enters long-term unemployment). Loss to follow-up is not an issue with persons receiving a retirement pension because they will receive this pension until they die.
The data from the cohort are extracted after the end of each year so that all registries from that year are included. If an individual changes jobs four times during the year, for example, then data at the end of the year will include four different registries for the same individual. Two registration processes allow an accurate and detailed account of all transitions in employment conditions and pensions of an individual in the cohort. Variables regarding employment such as type of contract, economic activity and revenue-based contribution regime are provided to the Social Security Administration by the employer. Data on uptake and changes in pensions are provided by the Social Security system because the employee has to request the pension directly from the administration.
MEASUREMENTS
As a public registry that manages public insurance, the Social Security system provides objective records that are The records allow the calculation of duration of each administrative relationship, namely the time that each individual is exposed to different employment conditions or insurance schemes. For example, we can determine the exact duration of periods of permanent, temporary, part-time or full-time work and periods of receiving a pension. The pension system recognises three levels of severity for permanent disability: total, absolute and severe disability. Total disability pension is granted when the worker cannot perform his/her usual occupation due to a health problem, although the worker can perform a different job. Absolute disability pension is granted when the worker is not able to perform any occupation, and severe disability pension is granted when the person also needs assistance with everyday tasks such as moving and eating.
Labour trajectories are known to affect the risk of sickness absence, permanent disability and premature mortality. 17 23-25 Data from the national sickness absence registry from 2009 were linked to the WORKss cohort from the same year. This linkage provides diagnosis of sickness absence episodes taking place in 2009, their duration and whether they were work related or non-work related. A similar linkage was possible in 2012 and 2013 using the sickness absence registries of the Catalonia region. The linkage for the 2014 Catalonian registry has been approved and is underway. These countrywide and region-specific data linkages present an opportunity to calculate incidence rates of sickness absence and to study labour trajectories and the risk of sickness absence and subsequent permanent disability. The linkages also enable the follow-up of sickness absence episodes and work life of Catalonian residents in 2009 and from 2012 to 2013. The linkage between the WORKss cohort and sickness absence data is envisioned to take place for 2014 data and for the following years of follow-up. Furthermore, in 2015, data from the Spanish mortality registries will be linked to the entire WORKss cohort study (all individuals from 2004 to 2014), allowing the study of labour trajectories and cause-specific mortality. 
-, Not included in the cohort due to administrative inactivity; WORKss, WORKing life Social Security; x, Included in the WORKss cohort. 
FINDINGS TO DATE
Several studies focused on sickness absence and permanent disability have been conducted with the WORKss cohort. The date of initiation of permanent disability allows the calculation of potential years of working life lost (PYWLL) defined as the years between the age of permanent disability initiation and the age of retirement, which is currently 65 years of age in Spain. The PYWLL represent the social cost in terms of social protection benefits and the loss of quality of life of workers, especially in a context where working life is gradually increasing. In fact, the PYWLL of 11 812 cases of permanent disability in 2004-2009 amounted to 140 474 years. In this analysis, already published, 26 women, unskilled non-manual workers and workers with three or more job contracts during the period of study had significantly more PYWLL than their counterparts.
Another study looked at the labour trajectories of 14 972 permanent disability pensioners from the WORKss cohort. The study reported that male workers with 15 or more employment contracts or with 5 or more inactive periods with the Social Security during their labour trajectories had an earlier exit from the labour market (4.8 and 4.6 years, respectively) than male workers with less contracts and less inactive time. 27 The same trend was found among female workers: 5.8 years earlier for females with 15 or more contracts and 7.2 years earlier for females with 5 or more periods without being affiliated with the Social Security. 27 At this time, the WORKss cohort does not include information on the medical diagnosis leading to disability. However, permanent disability pensions are generally granted after several episodes of temporary sickness absence. 17 19 20 The linkage between the WORKss cohort and the sickness absence registry of 2009 allowed the imputation of the most proximate sickness absence medical diagnosis as diagnosis of permanent disability for 3073 individuals who initiated a permanent disability at any time during the 2009-2012 follow-up period. 28 Two criteria were used for the imputation: long duration of sickness absence and short period between that episode and the permanent disability pension uptake. Results showed that musculoskeletal and mental disorders produced more PYWLL than any other diagnosis. The median age of permanent disability initiation for musculoskeletal and mental disorders was 54 and 49 years, respectively.
Finally, a study based on the cohort found that the sickness absence incidence rate was slightly higher in temporary workers (32.2 cases per workers-year) than in permanent workers (28.9 cases per workers-year). Higher incidence rates were observed in three groups: women, workers 16-25 years old and workers employed in firms of 50 or more employees (E Zaballa, JM Martínez, X Duran, et al. Incidence of sickness absence by type of employment contract. 2015. Manuscript submitted for publication).
The rich data on dates in the cohort allow the calculation of person-years, which allows to further explore permanent disability incidence and mortality rates. Table 5 shows the potential discoveries with the WORKss cohort. Permanent disability incidence was twice as high in those unemployed at baseline (9.6 per 1000 worker-years) than in those employed (4.4 per 1000 worker-years). Likewise, mortality rates for those unemployed at baseline were twice as high as in those employed (4.9 per 1000 worker-years vs 2.1 per 1000 worker-years). The birth cohorts of 1938-1947 and 1948-1957 showed higher incidence rates of permanent disability, most likely due to their older age at time of follow-up. They were more likely to have had a longer labour trajectory and qualified to receive a disability pension and/or were older and more likely to suffer from a chronic illness.
STRENGTHS AND LIMITATIONS
The main strengths of the WORKss cohort study are its administrative nature and its large sample size based on a representative working population. Administrative data provide reliable information that has been properly verified through documents and employers' reports before being recorded, thereby avoiding recall bias. They are available at a lower cost because they do not require survey structures such as interviewers, new questionnaires and/or data entry staff. Another advantage is that, even though the cohort was first compiled in 2004, information is available from 1981 or from the first contact with the Social Security Administration after that year. There is no loss to follow-up for individuals who remain in formal employment and then transition to retirement. The advantage of the sampling strategy used in this case is that those who lose contact with the Social Security system may regain the contact once they enter formal employment again or begin perceiving retirement benefits. Retirees will not be lost from the cohort unless they die.
The main weakness of the cohort is that it does not include specific health data, although agreements with the health administrations are underway and will allow access to medical diagnoses of sickness absence and causes of death. Another weakness of the cohort is that it does not include information on workers in the informal sector, the long-term unemployed or individuals subscribed to a different social protection system (some types of civil servants). Lastly, researchers must take into account the healthy worker effect when interpreting results from the WORKss cohort study because the sample studied is healthier than the general population. 29 
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COLLABORATION
Given that the source of the CWLS consists of administrative data, the cohort is envisioned to continue each year for as long as the Social Security system makes the administrative data available for researchers. The CWLS has been available since 2004 and is publicly available from the Social Security Administration on request, free of charge (http://www.seg-social.es). The codebook of variables is available on the Social Security Administration website: http://www.seg-social.es/ Internet_1/Estadistica/Est/Muestra_Continua_de_Vidas_ Laborales/index.htm. In order to obtain information on the methodology to build the WORKss cohort, we invite researchers to contact us at salutlaboral@upf.edu. 
